
MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 

(FOR USB WITH FORM PTO-875) t 

^//'/flf»CLAIMS 



A^pU6AUT{sr 


IFiunS oatc ' 

10/018U6 



• 

• 

* 


tND. 

DEP. 

(NO. 

DEP. 

IMO 

DSP. 

61 







62 







W 







54 







KK 

oo 







DO 







Of 







CO 

58 







JM 
99 







60 







§1 







ea 







68 







O* 







65 







66 







67 







68 







69 







70 







71 







72 







76 







74 







76 







76 







77 







78 







79 







! 80 







i 81 







63 







88 







84 








| 86 







86 







87 







88 







89 







90 







91 







92 







93 







94 







96 







86 







97 







98 







99 







100 









A 


1 


1- 


mm 


CLASH* M 



